PART B - FEE(S) TRANSMITTAL 

Complete and send this form, together with applicable fee(s), to: Mail Mail Stop ISSUE FEE 

Commissioner for Patents 
P.O. Box 1450 

Alexandria, Virginia 22313-1450 
or Fax (571)-273-2885 


NSTRUCTIONS: This form should be used for Hans 
ippropriatc. All further correspondence including ihc P 
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MHKKG/SUN 
P.O. BOX 398 
AUSTIN, TX 78767 
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APPLICATION NO. j FILING DATE j FIRST NAMED INVENTOR j ATTORNEY DOCKET NO. | CONFIRMATION NO. 


10/821,564 04/09/2004 
TITLE OF INVENTION: MULTI-NODE SYSTEM WITH 


Anders Landin 5681-00201 
SPLIT OWNERSHIP AND ACCESS RIGHT COHERENCE MECHANISM 


APPLN. TYPE 


ISSUE FEE DUE PUBLICATION FEE DUE PREV. PAID ISSUE FEE TOTAL FEE(S) DUE 


THOMAS, SHANE M 


Meyertons Hood Kivlin Kowert 

& Goetzel, P.C. 

B. Noel Kivlin 
Stephen J. Curran 


(.Change of correspondence address or indication or "Fee Address" (37 
:FR 1.363). 

D Change of correspondence address (or Change of Correspondence 
Address Form PTO/SI3/I22) attached. 

D "Fee Address" indication (or "Fee Address" Indication form 
PTO/SB/47; Rev 03-02 or more recent) attached. Use of a Customer 
Number is required. 


2. For printing on the patent front page, list 

(1) the names of up lo 3 registered patent attorneys 
or agents OR, alternatively, 

(2) the name of a single firm (having as a member a 
registered attorney or agent) and the names of up to 
2 registered patent attorneys or agents. If no name is 
listed, no name will be printed. 


5. ASSIGNEE NAME AND RESIDENCE DATA TO BE PRINTED ON THE PATENT (print or type) 

PLEASE NOTE: Unless an assignee is identified below, no assignee data will appear on the patent. If an assignee is identified below, the document has been Tiled for 
recordation as set forth in 37 CFR 3.1 1. Completion of this form is NOT a substitute for filing an assignment. 
(A) NAME OF ASSIGNEE 


Sun Microsystems, Inc. 


Please check the appropriate assignee category o 


alcgo 


(B) RESIDENCE: (CITY and STATE OR COUNTRY) 

Santa Clara, CA 

:s (will not be printed on the patent) : D Individual js5 Corporation or other private group entity D Government 


4a. The following fcc(s) arc submitted: 
B Issue Fee' 

® Publication Fee (No small cnlity discount permitted) 
D Advance Order - # of Copies 


ib. Payment orFce(s): (Please first reapply any previously paid issue fee shown above) 
Q A check is enclosed. 

□ Payment by credit card. Form PTO-2038 is attached. 


>. Change in Entity Status (from status indicated above) 

□ a. Applicant claims SMALL ENTITY status. Sec 37 CFR 1.27. □ b. Applicant is no longer claiming SMALL ENTITY status. See 37 CFR 1 .27(g)(2). 


Typed or printed n; 


-3-No6l Kivlin 


Registration No. PTO # 3 3,929 


I'll is collect I nl i m s | i i 1 i iii mired I >lain or retain a bcncl he pu hicli 11 mcl i > i pi 

Implication. Confidential 1 t npl i i 

submitting the completed application form to the USPTO. Time will vary depending upon the individual case. Any comments on the amount of lime you require to complete 
this form and/or suggestions Tor reducing this burden, should be sent lo the Chief Information Officer, U.S. Patent and Trademark Office, U.S. Department of Commerce, P.O. 
Box 1450 Mr t i i nl i 22313-1450. DO NOT SEND FEES OR COMPLETED FORMS TO THIS ADDRESS. SEND TO C I i P ) Box 1450, 

Alexandria, Virginia 2231 3-1450. 

Under the Paperwork Reduction Act of 1995, no persons are required to respond to a collection of information unless it displays a valid OMB control number. 


